PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1.2001 


AppScation or Docket Number 


CLAIMS AS FILED ■ PART I 


TOTAL CLAIMS 


mm 

FOR 

NUMBER RLEO 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

f JS minus 20= 

•< 

INDEPENDENT CLAIMS 

J^f minus 3 = 

* 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


•If the difference in column 1 is less than zero, enter "0" In column 2 
j^fyDtf CLAIMS AS AMENDED - PART II 



(Column 1) 
CLAIMS 

REMAINING 

AFTER 
AMENDMENT 


Independent 


r 



(Column 2) 

1 Malar 

NUMBER 
PREVIOUSLY 
PAID FOR 


Cotumn 3) 


Minus 


Mnus 


PRESENT 
EXTRA 


- X 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CUUM 



f Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


33 

T 



(Column 2) (Column 3) 

HIGHEST 


NUMBER 
PREVIOUSLY 
PAID FOR 


Minus 


Minus 


PRESENT 
EXTRA 


T 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 



(Column 1) 

REMAINING 

AFTER 
AMENDMENT 



(Column 2) (Column 3} 

HIGHEST " 


NUMBER 
PREVIOUSLY 
PAID FOR 


independent 


Minus 


Minus 


- 33 

— r 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


• If tfta entry In column 1 1s less than ti\Q entry In coJumo 2, «wit» "0" in cokirm 3. 


SHALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


DATS 

MAI t 

FEE 


RATE 

FEE 

BASIC FEE 

370.00 

OR 

bask; FEE 

740.00 

X$9* 

ft* 

OR 

x$ie» 


X42- 


OR 

X84= 


♦140= 


OR 

♦280* 


TOTAL 


IvJH 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
.FEE. 


RATE 

ADDI- 
TIONAL 

FEE 

X$9* 


OR 

X$18= 


x£* 


OR 

X84= 


♦140* 


OR 

♦280- 


"—TOTAL 

ADDTT.FEEI 


PP 

VOTAL 
AOOITFS 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
ft* 

X$9* 


OR 

X$18* 




OR 

X84= 


♦140* 


OR 

♦280* 


TOTAL 
AOOfTFEE 


OR TOTAL 
w y ADDIT.FEE 



RATE 

ADD} 

tion/ 

FEE 

J. 


RATE 

ADDI- 
TIONAL 

X$9* 



OR 

X$18= 


X42« 



OR 

X84* 


+140* 
' TOTAL 



OR 

♦280= 


ADOIT. FEE 



OR T0TAL 
ADDIT.FEE 



th« >fighsst Number Previously Paid For* W THIS SPACE Is less than 3, enter 
The ><lghe$t Number Previously^ 


P*ant and TYadBmarii Office U A. DEPARTMENT OF COWM£AC£ 


